
SAVANNAH RIVER SITE
Technology Day 2004
School Registration

Submittal Date

Identify the type of school.

Home School 0 Public School 0

Identify the location of that school.

Private School 0 Georgia 0 South Carolina 0

State the name and address of the school or home school organization.

Identify your planned attendance date.

0 2/10/2004 0 2/11/2004
State your planned arrival time. (The facility opens at 9:00 a.m.)

Planned departure time.

Please list the names of the teachers associated with this registration
How many students
will attend?

How many teachers and chaperones
will attend? (we ask for a minimum
of I chaperone for every 10 students)

.""""""'..'..'..'..'.."..'.."".'.."..'..'.""'."""..""'.."..'.".."""..'..'...'..'..'..'

Identify a telephone number for
that single point of contact.

Identify a single point of contact representing
the group described in this registration.

Do you have access to a color printer?
Yes 0 I No 0'

Identify an email address for that single point of contact.

Identify any special handicap requirements to be met.

~

Please provide any additional cormnents you would like us to know

~

Contact Tamara.Baldwin@srs.gov or Cynthia.Ritt@srs.gov with questions or comments, or call (803) 952-4398 or (803) 952-4753.


